Ventricular tachycardias of right ventricular origin: markers of subclinical right ventricular disease.
The diagnosis of subclinical myocardial disease in patients with ventricular tachycardias of right ventricular (RV) origin and no overt cardiac abnormalities is important, inasmuch as the presence of RV cardiomyopathy or arrhythmogenic dysplasia can be associated with a poor prognosis. To this end the relative value of symptoms, ECG features of ventricular tachycardia, signal-averaged ECGs, and RV echocardiograms as compared with endomyocardial biopsy findings was prospectively evaluated. Twenty-seven patients with chronic ventricular tachycardias with a left bundle branch block-like morphology, presumed to be of RV origin, were studied. Clinical examination findings, 12-lead ECGs in sinus rhythm, radiographs of the chest, coronary angiograms, and left ventricular cineangiograms were normal in all patients. RV biopsies were abnormal in 11 patients (41%) with findings suggestive of RV dysplasia or cardiomyopathy. A multivariate analysis showed a significant correlation between an abnormal biopsy and sustained ventricular tachycardia (p < 0.05), tachycardia with a superior frontal plane axis (p < 0.001), an abnormal signal-averaged ECG (p < 0.05), and an abnormal RV echocardiogram (p < 0.001). An abnormal RV echocardiogram was both a sensitive (73%) and a specific (94%) indicator of an abnormal RV biopsy. Sustained tachycardia although sensitive (90%) had a low specificity (56%). In comparison, a superior frontal plane axis of ventricular tachycardia and an abnormal signal-averaged ECG were indicative of high specificity and low sensitivity for abnormal myocardial histologic findings.(ABSTRACT TRUNCATED AT 250 WORDS)